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For many centuries our knowledge of
Chinese achievements was limited to natural
silk, cloissone, porcelain, jade, ivory and
papier mache. Their philosophy and art of
healing remained virtually unknown.
With a growing knowledge of traditional
Chinese medicine we are surprised to learn
that many of the forms of therapy, far from
being obsolete, are in fact effective and that
conversely, it is the sylogistic basis of Western
medicine which has found itself inadequate to
explain how acupuncture works.
The origin of the Chinese pharmocopoeia is
lost in antiquity, hut modern Chinese research
verifies, for example, that powdered sea-horse
is effective in the treatment of ulcers; and
Soviet scientists have shown that stag antlers
are efficacious in the treatment of certain
nervous disorders.
Political pressures becoming more relaxed,
the press has stirred Western interest, firstly,
in acupunctural anaesthesia; and secondly, in
acupuncture itself, the substructure of therapy
which can provide varying degrees of relief or
cure for cases in all branches of medicine.
Acupuncture (that is, needle puncture) is
described in the oldest known medical treatise,
the Nei Ching, which is attributed to Huang
Ti4j the "Yellow Emperor", circa 2698-2598
B.C. The treatise is divided into two parts, the
second being a treatise on acupuncture. "The
practice of scarification and cutaneous prick-
ing covers an immense geographical area. It
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appeared in Central Asia as early as the Neo-
lithic Period in the form of stone points and
is thought to have reached China from the
East" (P. Huard and Ming Wong, 1963).
But it was only the Chinese who minutely
observed and documented its effect over many
centuries. Indeed, it was well known for indi-
viduals to spend an entire lifetime observing
and recording the effects of pricking a single
point.
The first mention of acupuncture in the West
was by Fernand Pinto in the 16th century and
later an article was written in London on the
subject, relating to the treatment of arthritis
by the Dutch physician, Ten Rhyne, in 1683.
It was hrought into fashion in the 1790's by
Pouteau and Percy hut no enduring interest
was kindled. During the past 150 years
Chinese medicine has been the subject of
many works, including a published account by
Berlioz, a physician and father of the com-
poser; but it had to wait for George Soulie de
Morant before it ceased to be a mere passing
vogue and began to make progress. De
Morant, who knew Chinese, was sent to China,
engaged by the Ministry of Foreign Affairs
and was placed in Yunnanfu where a cholera
epidemic was raging. To his surprise he found
that in the hospitals, "treatment of patients hy
means of needles had better results than medi-
cines available at the time" (Georges Beau,
1965) and he began studying acupunctural
therapy, attaining proficiency and was granted
the title of "Master Physician" and received a
silk diploma measuring ten feet by sixteen.
De Morant returned to France, demonstrating
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acupunctural techniques, firstly at Saint..
Antoine and later at other hospitals. His writ..
ings included "Precis de la Vrai Acupuncture
Chinoise" in 1934. The impetus to Western
acceptance undoubtedly came from his work
and in 1950 the committee for the Nobel prize
in physiology proposed him as the only
French candidate.
Today the Societe International d'Acupunc~
lure is the largest European organisation
teaching and researching orthodoxly into these
techniques. As a matter of interest, the veterin..
ary division of this society is producing charts
of veterinary acupuncture points; and clinical
treatment is given to dogs, cats and horses.
As early as ench publication, the
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logical investigation failed to reveal them.
According to tradition, acupunctural
therapy has been considered inadvisable under
certain conditions; if the patient is emotion..
ally disturbed, intoxicated, hungry, exhausted
or has overeaten, to mention a few. It is also
contra..indicated in pregnancy_ These recom-
mendations are still observed.
"For a long time the effect of acupuncture
on a normal individual was misunderstood. It
is now known that it acts upon the composition
of blood, the speed of sedimentation, the rates
of haemoglobin, fibrinogen, agglutines and
serum haemolysins, the alteration of the
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Arneth formula, the rate of coagulation,
glycaemia, electrophoresis, the reticulo..end{) ..
thelial system, the endocrine glands, the
neuro..vegetative system and the central ner..
vous system" (P. Huard and Ming Wong,
1968) .
Thus the scope of treatment is wide and
the diseases which can be affected or cured
too numerous to mention. All disturbances
of function and psychosomatic disorders,
neuritic and neuralgic pain, herpes zoster,
chronic swelling, arthritic pain not related to
its radiographic condition, recent injuries,
muscle spasm, lumbago and back pain (ex..
cluding protrusion of the intervertebral
discs), are conditions all very familiar to the
physiotherapist, and can be successfully
treated.
How does acupuncture work? I quote from
an article in the "Peking Review" referring to
the application of acupunctural anaesthesia.
"After making a correlative analysis of the
results of acupunctural anaesthesia and seg-
mental innervation, we found that the chinglo
and nerves in a large measure correspond
with each other. Judging by the records con-
cerning the functions and morphology of chin..
glo in traditional Chinese medical treatises,
chinglo probably includes nerve, blood vessels
and endocrine structures and some of their
functions. Nevertheless, the theory of chinglo
concerning the connections between various
parts of the body cannot be explained entirely
hy our present knowledge of neuro-anatomy
and neuro-physiology. For instance according
to the chinglo theory the Kuangming point in
the lower part of the leg is the main point for
treating eye diseases. But how does needling
this Kuangming point affect the eyes and how
are these two parts connected? It is very
difficult to explain these facts with our present
knowledge of neuro ..anatomy and neuro-
physiology. In addition, we have found that
when pain is produced with thermal stimula-
tion of certain parts of the limbs sensitivity to
pain appears in the corresponding areas in
the ears. This shows that points on the ears
have specific connections with other parts of
the body. Explaining these connections with
our present knowledge of neuro..anatomy and
neuro..physiology is also difficult. We consider,
therefore, that chinglo includes certain con-
neeting pathways and activities inside the
human body and the laws governing them are
still unknown" (Peking N.eview, 1972).
THE DECISION To BE MADE
A decision has now to be made by physio..
therapists in determining the role acupuncture
should take in the field of physical medicine,
and it is necessary that the following points
be considered:
1. Acupuncture is a form of therapy and
not a system of medicine. It is used for
the treatment of specific disorders in con-
junction with all known resources of
medical science. Traditionally it has
always been used in this way and today
acupuncturists work side by side with
Western doctors in China, Japan and
other countries.
2.. Protection of the public. Acupuncturists
should be trained and registered, and the
use of the title "Acupuncturist" as strictly
protected as the title "Physiotherapist" is
protected in Australia" This is not only a
protection for the public but also pre..
vents the misapplication of this therapy
by unqualified people, causing it un-
deservedly to come into disrepute.
3. The physiotherapist's training in anat..
omy, physiology and physical methods of
treatment attains a high standard of medi..
cal knowledge suitable for the learning
of acupuncture, and the performance of
its techniques.
4. The field of physical medicine makes the
introduction of an unusual therapy easy
because of its superficial similarity to
existing methods of treatment. The prac..
tice of stimulating precise points on the
skin's surface is an everyday procedure
of the physiotherapist and therefore
acceptable to physiotherapist and patient
alike.
5. The mode of treatment is manual manipu..
lation and electrical stimulation, even the
electromedical equipment has consider..
able similarity using direct, sinusoidal
and unevenly alternating currents. The
length of time involved in treatment is
similar and the existing physiotherapy
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clinics with their eminent suitability
makes the transition from one type of
treatment to another unimpeded.
6. If left to the field of medicine proper it
would be put to too limited a use, be~
coming an isolated branch.. It is unsuit-
able for the general practitioner as the
length of time in treatment can be un~
economic. In countries such as France
and the United States where the medical'
associations have limited the practice of
acupuncture to its own members, it is
liable to misuse as no training is compul-
sory and a member can practise after
one night's cursory thumbing through a
book on the subject
7. Acupuncture is a classical form of
therapy which has stood the test of time.
In physical medicine classical forms of
therapy stand, whereas in the field of
general medicine treatments are subject
to the fluctuation of fashion. This seems
to be in the nature of Western medicine
and at the same time perhaps, a weak~
ness. I think acupuncture claims the
respect of a classical method and for
this reason is suitably placed within the
domain of physical methods of treatment.
8. For those who may think the insertion of
a fine needle may not come within the
scope of the physiotherapist I would add
that the Cantonese have discovered that
the application of an electrode on the
skin's surface at some of the acupuncture
points has also produced like results.
t\gain, Chinese massage makes use of the
acupuncture points, as does Shiatsu,
Japanese system of pressures derived from
a knowledge of acupuncture. The bridge
between these physical methods is as in-
disputable as was the bridge between
galvanism and the introduction of drugs
by ionisation..
9. Anaesthesia. Acupunctural anaesthesia is
performed in China by acupuncturists
and nurses with a special training in this
technique, not by doctors. Thus this
branch of acupuncture should rightly fall
within the range of any physiotherapist/
acupuncturist who may be interested.
10. The French have experimented with ion..
ising acupuncture, and Diathermopunc-
ture; the Koreans with a radio isotope
needle; the Japanese with a microbleed-
ing needle. There is room for imaginative
and original research, perhaps commenc-
ing with ultrasonic acupuncture or relat-
ing acupuncture to connective tissue
techniques. The mature step of physio-
therapy into the field of research is over-
due but with a responsible attitude
towards the protection and performance
of Acupuncture the physiotherapist enters
a field of research not previously at-
tempted.
Pasteur said: "Chance favours only the
prepared mind."
The door is now open for physiotherapists
to decide the role which acupuncture is to
play in the future of medicine; but this door
will not remain open for long. It appears to
be a manual therapy. Should it rightly be
protected within our field? It is perhaps the
first time that we have had the chance to
make such a decision. But only a rapid and
decisive one will be effective as the quick
legislation in America will indicate.
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